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Adolescents are developing self-maturity, so they should have the correct 
views to become a person with a positive self-concept. Therefore, this period 
requires the role of parents. The parental roles include educating, teaching, 
disciplining, and protecting children to reach adulthood according to social 
norms. However, adolescents prefer to spend time with their peers, so peers 
are dominant in influential and modeling aspects of adolescents’ sexual 
behavior with their partners. One of the behaviors compulsorily concerned is 
human immunodeficiency virus/acquired immunodeficiency syndrome 
(HIV/AIDS) prevention behavior. This study aimed to determine the 
relationship between characteristics, communication quality, parenting, peer 
roles, and HIV/AIDS prevention behavior in adolescents at “Y” Senior High 
School in North Jakarta. This study employed a cross-sectional research 
design. Samples were taken using the purposive sampling technique, and 208 
students were obtained from 432 students. Gender, parental communication 
quality, and peer roles affected HIV/AIDS prevention behavior. The dominant 
variable was parental communication quality (OR=0.509). After controlling 
for gender and peer role characteristics, adolescents with strong parental 
communication quality were 0.51 times more likely to participate in 
HIV/AIDS-positive preventive activities than those with poor parental 
communication quality. Adolescents are expected to communicate with their 
parents, especially about sexual issues, more openly. 
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1. INTRODUCTION 


Indonesia has the fastest spread of human immunodeficiency virus/acquired immunodeficiency 
syndrome (HIV/AIDS) Asia. The number of HIV cases in Indonesia in 2018 was 640,000; 0.4% of the sufferers 
were 15-49 years old [1]. Meanwhile, in DKI Jakarta Province, 352 HIV/AIDS cases are suffered by people 
aged 15-24 years. These data indicate that adolescents are a population at risk of HIV/AIDS because they have 
reproductive health (sexuality) and are more likely to be exposed to drugs (narcotics, alcohol, psychotropic, 


and other addictive substances) [2]. 


Adolescents are developing self-maturity, so they should prepare themselves with the correct views 
to become a person with a positive self-concept. They also experience a transition or change from childhood 
to adolescence, including biological, social, emotional, and cognitive transitions [3]. The transition period is a 
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challenge for forming an adolescent’s personality; therefore, this period requires the role of parents [4]. The 
parenting role is a process of educating, teaching, disciplining, and protecting children to reach adulthood 
following social norms [5]. Parenting models strongly influence children's behavior and personality. Therefore, 
parents are the foundation of early childhood education. For this reason, parent should teach sexual knowledge 
and precautions to their children [6], [7]. Parents should also have good communication quality when delivering 
sexual education and HIV/AIDS prevention. 

Parental communication is essential in adolescents' lives to discuss reproductive and sexual health [8]. 
Therefore, quality parental communication is needed for sexuality education and HIV/AIDS prevention [9]. 
Good interpersonal communication between parents and children enables children to adapt to their community 
environment and promotes their positive children [10]. It is proven that the quality of parental communication 
directly or indirectly influences adolescents’ reproductive health and HIV/AIDS prevention behavior [11], [12]. 
In daily life, adolescents interact with parents at home and peers at school or in groups. However, they prefer 
to spend time with their peers [13]. It is no wonder that peers have a dominant role, which can influence and 
become a modeling behavior to prevent sexually transmitted infections (STIs) [14]-[16]. Peers’ persuasion of 
adolescents at SMAN “A” in Surabaya to do a risky activity has strongly influenced their behavior [17]. In 
addition, almost all adolescents who receive good peer roles are positively supported by their peers to acquire 
HIV/AIDS knowledge and prevention; thus, they understand moral messages about HIV/AIDS prevention 
behavior [18], [19]. 

HIV/AIDS prevention behavior also requires the role of nurses who educate and provide health 
education to change adolescents’ negative behavior. Based on a preliminary study at SMA “Y” in North Jakarta, 
the researcher obtained information by interviewing ten students regarding the quality of parental 
communication and the role of peers in HIV/AIDS prevention behavior. Some students argued that their parents 
did not communicate effectively with them. Moreover, the students admitted they were sometimes not open 
with their parents because their parents often used a judgemental tone when talking to them. Some students 
stated that the role of peers significantly influenced their associations and behaviors, such as smoking behavior, 
dating behavior, and curiosity about drugs. 

Ineffective communication between parents and children, as well as the insufficient role of peers in 
HIV/AIDS prevention behavior, are still found. These problems must be addressed immediately unless a 
negative impact will happen in the future. This study aims to determine the relationship between adolescent 
characteristics, communication quality, parenting, peer role, and HIV/AIDS prevention behavior among 
adolescents in a senior high school in Jakarta. The results of this study are expected to be useful for adolescents, 
parents, teachers, and peers to create superior youth. 


2. METHOD 

This quantitative research employed an analytical descriptive design with a cross-sectional research 
method. The population of this research was all adolescents, namely 432 students at “Y” Senior High School 
in North Jakarta. The sample selection method uses the Slovin formula in which the calculation of the formula 
obtained a minimum number of samples in “Y” Senior High School in North Jakarta [20], [21]. The research 
samples were 208 adolescents selected using the purposive sampling technique, a sampling technique used 
when the researcher already has a target individual with characteristics appropriate to the research. The 
inclusion criteria of the respondents were active students in grades 10 and 11 who are mentally and physically 
healthy and willingly participated in the whole research series. The exclusion criteria of the respondents were 
students who had never dated, were married, and had not experienced puberty (wet dreams for boys and 
menstruation for girls). Before collecting data, the researchers conducted a research ethics review at the UFDK 
Health Research Ethics Committee, with registration number 085/KEPK/I/2023. Data was collected using a 
questionnaire that had been tested for validity and reliability, as follows: The quality of communication of 
parents was declared valid with a calculated r value=0.420-0.858>r table =0.361 and reliable with a Cronbach's 
Alpha value of 0.955, the peer roles was declared valid with a calculated r value = 0.403-0.712>r table=0.361 
and reliable with a Cronbach's Alpha value=0.844, parenting styles are declared valid with a calculated 
r value=0.416-0.808>r table=0.361 and reliable with a Cronbach's Alpha value of 0.853, and HIV prevention 
behavior/AIDS was declared valid with a calculated r value=0.405-0.800>r table=0.361 and reliable with a 
Cronbach's Alpha value of 0.915. The validity and reliability test of questionnaires was carried out on 30 
students at SMA "P" North Jakarta in February 2023. Then, data collection on respondents was carried out in 
March 2023. The collected data were analyzed using a logistic regression test to determine the most influential 
factors of HIV/AIDS prevention behavior. 
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3. RESULTS AND DISCUSSION 
3.1. Results 
3.1.1. Respondents characteristics 

Table 1 shows that the majority of respondents are in the middle adolescent developmental stage, are 
aged <16.32 years (121 students or 58.20%), are female (133 students or 63.9%), have good parental 
communication (128 students or 61.54%), and receive good parenting style (114 students or 54.80%). 
Moreover, most respondents receive good peer roles (112 students or 53.84%) and perform negative behavior 
in HIV/AIDS prevention (116 students or 55.80%). Therefore, the researchers should pay attention to 
adolescents’ behavior. 


Table 1. Frequency distribution of adolescents' demography, the quality of parental communication, 
parenting styles, peer roles, and HIV/AIDS prevention behavior 


Variables Frequency Percentage (%) 

Age 

Middle adolescence (ages <16.32) 121 58.20 

Late adolescence (ages >16.32) 87 41.80 
Genders 

Male 75 36.10 

Female 133 63.90 
Quality of communication of parents 

Good 128 61.54 

Poor 80 38.46 
Parenting styles 

Good 114 54.80 

Poor 94 45.20 
Peer roles 

Good 112 53.84 

Poor 96 46.16 
HIV/AIDS prevention behavior 

Positive 92 44.20 

Negative 116 55.80 


3.1.2. Correlation of respondents characteristics, parental communication, parenting, as well as peer 
role with HIV/AIDS prevention behavior 
Table 2 shows that the characteristic significantly correlating with the HIV/AIDS prevention behavior 
of adolescents in senior high schools in Jakarta is gender (p-value=0.03). Meanwhile, age does not correlate 
with adolescents’ HIV/AIDS prevention behavior. The statistical results show OR=2.513, indicating that male 
adolescents are 2.5 times more likely to engage in positive HIV/AIDS prevention behavior than female 
adolescents (95% CI: 1.407-4.489). 


Table 2. Analysis of relationships between adolescents' characteristics (sex and age) and HIV/AIDS 
prevention behavior 


Variables HIV/AIDS prevention behavior p-values OR 
Positive Negative Total (95% CI) 
n % n % n % 
Age 
Middle adolescence (ages <16.32) 53 43.8 68 56.2 121 100 0.091 0.959 
Late adolescence (ages >16.32) 39 44.8 48 55.2 87 100 (0.551-1.670) 
Genders 
Male 44 58.7 31 41.3 75 100 0.03 2.513 
Female 48 36.1 85 63.9 133 100 (1.047-4.489) 


Table 3 shows the relationship between the quality of parental communication and HIV/AIDS 
prevention behavior. The results show that 63 adolescents (49.2%) receive good parental communication and 
have positive HIV/AIDS prevention behavior. In contrast, 29 people (36.3%) receive poor parental 
communication and have positive HIV/AIDS prevention behavior. These results conclude that there is no 
significant relationship between the quality of parental communication and adolescents' HIV/AIDS prevention 
behavior, with a p-value of 0.091 (p>0.05). The statistical test revealed a value of OR=1.705, indicating that 
adolescents with poor-quality parental communication are 1.7 times more likely to engage in positive 
HIV/AIDS prevention behaviors than adolescents with good-quality parental communication (95% CI: 0.961- 
3.022). 
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Furthermore, Table 3 shows the relationship between parenting styles and HIV/AIDS prevention 
behavior. The result shows that 45 adolescents (47.9%) have poor parenting and positive HIV/AIDS prevention 
behavior. The result also shows no significant relationship between parenting styles and HIV/AIDS prevention 
behavior of adolescents, with a p-value of 0.412 (p>0.05) and an OR value of 0.764. These results indicate that 
adolescents with poor parenting styles are 0.76 times more likely to engage in positive HIV/AIDS prevention 
behaviors than adolescents with appropriate parenting styles (95% CI: 0.441-1.324). In addition, data on the 
relationship between peer roles and HIV/AIDS prevention behaviors show that 46 adolescents (47.9%) have 
poor peer roles and positive HIV/AIDS prevention behaviors. This result concludes that there is no significant 
relationship between peer roles and adolescents’ HIV/AIDS prevention behaviors among adolescents, with a 
p-value of 0.395 (p>0.05) and an OR value of 0.758. These results indicate that adolescents with poor peer 
roles are 0.76 times more likely to engage in positive HIV/AIDS prevention behaviors than those with good 
peer roles (95% CI: 0.437-1.313). 


Table 3. Analysis of relationships between parental communication, parenting, as well as peer role and 
HIV/AIDS prevention behavior of adolescents 
Variables HIV/AIDS prevention behavior p-value OR 
Positive Negative Total (95% CI) 
n % n % n % 


Quality of communication of parents 


Good 63 49.2 65 59.8 128 100 0.091 1.705 

Poor 29 363 51 63.8 80 100 (0.961-3.022) 
Parenting styles 

Good 47 41.2 67 588 114 100 0412 0.764 

Poor 45 479 49 52.1 94 100 (0.441-1.324) 
Peer roles 

Good 46 41.1 66 589 112 100 0.395 0.758 

Poor 46 47.9 50 52.1 96 100 (0.437-1.313) 


3.1.3. The variables that have significant relationships with HIV/AIDS prevention behavior 

Table 4 shows the results of the bivariate selection. Variables with a p-value<0.25 applicable to a 
logistic regression model are gender (p=0.02) and parental communication quality (p=0.06). Meanwhile, age, 
peer roles, and parental education are essential variables for adolescents' HIV/AIDS prevention behavior. 


Table 4. Analysis of the feasibility of independent variables for the multivariate logistic 
regression test model 


Variables p-values 
Genders 0.02 
Age 0.883 
Quality of communication of parents 0.066 
Parenting styles 0.337 
Peer roles 0.322 


Table 5 shows stages in logistic regression modeling of phase 1. The selection of variables has a 
p-value>0.05. The first modeling has revealed that three variables, namely age, peer roles, and parenting, have 
a p-value>0.05. The variable of age has the most significant p-value. Thus, this variable is excluded from the 
subsequent modeling. However, after the second model, the OR>10% value does not change; thus, the age 
variable is still excluded. The variable of parenting style has a p-value>0.05, so is excluded from the following 
modeling as it has the most significant p-value. In stage 3, before and after excluding the variable of parenting 
styles, none of the variables show any changes with a value>10%. Therefore, the variable of parenting styles 
is still excluded. After excluding the variable of parenting styles, the variable of peer roles does not show any 
changes. Therefore, this variable is excluded from the subsequent modeling (the fourth regression stage). The 
changes in OR values in stage 4 are as follows. 

Table 6 shows changes were calculated before and after removing the peer role. The calculation has 
revealed that some variables show changes of>10%. Therefore, the variable of peer roles is included again in 
the modeling. Afterward, this study obtained the final modeling. 
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Table 5. Stages of modeling factors that influence HIV/AIDS prevention behavior of adolescents 


Variables B Wald p-values OR 95% CI for EXP(B) 

Stage-1 Logistic regression modeling 

Genders -0.949 9.773 0.002 0.387 0.213-0.702 

Age -0.041 0.020 0.889 0.959 0.537-1.714 

Quality of communication of parents -0.698 4.965 0.026 0.498 0.269-0.919 

Parenting styles 0.217 0.542 0.461 1.242 0.697-2.212 

Peer roles 0.436 2.111 0.146 1.547 0.859-2.785 
Stage-2 Logistic regression modeling 

Genders -0.949 9.762 0.002 0.387 0.214-0.702 

Quality of communication of parents -0.694 4.947 0.026 0.499 0.271-0.921 

Parenting styles 0.217 0.543 0.461 1.242 0.698-2.213 

Peer roles 0.432 2.092 0.148 1.540 0.858-2.765 
Stage-3 Logistic regression modeling 

Genders -0.972 10.379 0.001 0.378 0.209-0.683 

Quality of communication of parents -0.675 4.735 0.030 0.509 0.277-0.935, 

Peer roles 0.433 2.108 0.146 1.541 0.860-2.764 
Stage-4 Logistic regression modeling 

Genders -0.954 10.118 0.001 0.385 0.214-0.693 

Quality of communication of parents -0.585 3.783 0.052 0.557 0.309-1.005 


Table 6. Calculation of changes in OR values after stage 4 before and after removing 
the variable of peer roles 


Variables OR golden standards OR after excluding the variable of peer roles | Changes OR (%) 
Age 0.959 - - 
Genders 0.387 0.385 0.516 
Quality of communication of parents 0.498 0.557 11 
Parenting styles 1.242 - - 
Peer roles 1.547 - - 


Table 7 summarizes the results of the multivariate analysis with the logistic regression test. The result 
shows that the variables that have significant relationships with HIV/AIDS prevention behavior are the 
variables of gender and communication quality of parents. Meanwhile, the variable of peer roles functions as 
a control variable. The variables with the most significant effect on the dependent variable can be revealed by 
investigating the odds ratio (OR) for significant variables; the greater the OR value, the greater the impact on 
the dependent variable analyzed. This study has proven that the quality of parental communication variables 
significantly influences HIV/AIDS prevention behavior. The analysis has obtained that the OR of the variable 
of peer role is 0.509. This score indicates that after being controlled by variables of gender and peer roles, 
adolescents who receive good quality parental communication will probably perform positive HIV/AIDS 
prevention behavior 0.51 times as high as adolescents who receive poor quality parental communication. 


Table 7. Final results of logistic regression modeling 


Variables B Wald p-values OR 95% CI for EXP(B) 
Genders -0.972 10.379 0.010 0.378 0.209-0.683 
Quality of communication of parents -0.675 4.375 0.030 0.509 0.277-0.935 
Peer roles 0.433 2.108 0.146 1.541 0.860-2.764 
Constant 0.782 7.091 0.008 2.186 


*Dincating on a=0.05 


Based on the analysis results, the multivariate equation model is as follows. Z HIV/AIDS prevention 
behavior=0.782+(-0.972) gender+(-0.675) communication quality of parents+0.433 peer roles 


f(z)=1:(_+e”) 
fHIV/AIDS prevention behavior)=1 1(1+e 0-782 +(-0.972) gender+(-0.675) communication quality of parents+0.433 peer roles)) 


Description: Positive HIV/AIDS prevention behavior=1, and negative HIV/AIDS prevention behavior=0; male 
sex is=1, and female sex=0; good parental communication quality=1, and not good parental communication 
quality=0; good peer role=1, and not good peer role=0 

Male adolescents who receive a good quality of parental communication and have a good peer role will be able 
to perform HIV/AIDS prevention behavior. The model for this phenomenon is as follows. 
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=|: ( 1 pe (0.782+(-0.972) gender + -0.675 communication quality of parents + 0.433 peer roles)) 
=] (1-07 0-7824(-0.972x1) +(-0.675 x 1)+0.433 x D) 
=1: ( 1 pe (0-782-0.972-0.675+0.433)) 


=0.394 


This model concludes that the opportunity of male adolescents with good quality parental communication and 
peer roles to perform HIV/AIDS prevention behavior is 39.4%. 


3.2. Discussion 

This study has found that most respondents are middle adolescents aged< 16.32 years. This finding is 
consistent with a study discovering that adolescents aged 10-19 years experience sexual maturation behaviors 
that may lead to intimate heterosexual relationships; these adolescents are at risk of HIV/AIDS infection [22]. 
Another study reports that the impact of the global HIV epidemic on adolescents and young adults aged 15-24 
years is approximately 50%, the number of HIV infections increases every year, and adolescents are a key 
target group for behavioral and biomedical prevention [23]. A systematic review confirms that adolescents and 
young adults aged 15-24 years represent a significant proportion of the population at risk of HIV/AIDS [24]. 

However, this study has revealed that adolescent age does not contribute significantly to HIV/AIDS 
prevention behavior. This finding is inconsistent with a study showing that young women contribute more 
significantly to the incidence of HIV/AIDS than men of the same age because young women prefer to have sex 
with men older than them (over 1-10 years) [25]. Older men are at risk of being infected with HIV/AIDS. 
Women who have early sex will contribute more to HIV-positive serotypes than men [26]. Male adolescents 
with an average age of 20.62 years who have unprotected heterosexual sex are at risk of HIV/AIDS infection 
[27]. The finding of this study disagrees with research showing that HIV risk factors in adolescents and young 
adults are associated with age [24]. 

This study has discovered most high school students in Jakarta are female. These results are supported 
by a study discovering that most high school students are female [28]. Another study has also discovered that 
56.3% of vocational high school students are female, while the remaining 43.7% are male [29]. A study has 
also found that more than half of the respondents are female [30]. These phenomena prove gender equality 
between men and women, in which the population of female students outnumbers the population in the school 
community. 

Statistical analysis has discovered two points. First, gender is correlated with HIV/AIDS. Second, 
male students are more likely to engage in HIV/AIDS prevention behaviors. A study of adolescents aged 10- 
19 years in Kenya has revealed three key findings. First, male adolescents (42%) are more likely to report 
sexual activities than female adolescents (32%). Second, male adolescents (21%) are more aware of using 
condoms than female adolescents (7%). Third, more male adolescents (17%) use condoms during sexual 
intercourse than female adolescents (3%) [31]. Meanwhile, 11.0% of male adolescents and only 5.7% of female 
adolescents have sexual intercourse. In addition, another study has shown that male adolescents have an earlier 
sexual debut, are less likely to use contraception, and have lower levels of sex education than female 
adolescents do [32]. 

Meanwhile, another study reports that female adolescents have good behavioral intentions to use 
contraceptives and comply with norms regarding reproductive health, pregnancy, and prevention of sexual 
diseases, with an r-value of 0.23 (p<0.01; 95% CI 0.14, 0.31) [33]. In contrast, the male adolescent has an r- 
value of only 0.22 (p<0.01; 95% CI 0.12, 0.31) [33]. Another study reports that male adolescents are less likely 
to engage in sexual prevention behaviors such as having more than one sexual partner, paying for sex, and 
using PrEP condoms during sex to avoid HIV/AIDS [34]. Men are psychologically perceived to be more 
approachable, aggressive, and open and have greater sexual desire than women [35], [36]. 

The distribution of parenting style shows that more than 50% of respondents receive a good parenting 
style because parents in Jakarta Province are generally highly educated; this phenomenon concludes that 
education influences parenting patterns. This condition is different from parents in Banten Province who have 
a low level of education [37]. A high level of education facilitates parents to obtain information about family 
care to maintain the health of their adolescent children [6], [38]. Factors such as family socioeconomic status, 
mother's employment status, parental education level, parental stress, parental problems, and parenting issues 
may influence parenting patterns [39]. 

The statistical analysis has revealed that parenting styles and HIV/AIDS prevention behavior of 
adolescents in senior high schools in Jakarta are not significantly correlated because parents apply different 
parenting styles to their teenage children. In other words, none of the parenting styles is dominant, and all 
parenting styles are used correctly by considering the situations and conditions of their teenage children. Three 
parenting styles that could educate and guide adolescents are authoritarian parenting, democratic parenting, 
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and permissive parenting [40]. Parenting is crucial in the social environment because it supports risky sexual 
behavior and promotes adolescents’ reproductive health [5]. 

The results of this study is inconsistent with that of research showing a correlation between 
authoritarian, democratic, and permissive parenting styles and adolescents’ sexual behavior with a 
p-value<0.05 [41]. In contrast, an indifferent parenting style has a p-value>0.05, indicating no correlation 
between an indifferent parenting style and adolescents’ sexual behavior. In addition, coercive (harsh) parenting 
with a dominant maternal role (loss of father figure) and permissive parenting more strongly create the 
adolescent's existence and identity as transgender. Such parenting also influences sexual behaviors that put 
adolescents at risk of HIV/AIDS; these behaviors include oral and anal sex, as well as multiple sexual partners 
without using condoms [42]. Behavioral problems may be associated with authoritarian and permissive 
parenting styles. Research has revealed the relationship between parenting style and child behavioral problems 
[43]. Depression in primary caregivers, especially parents, low parental education, authoritarian parenting, and 
permissive parenting are significantly associated with children’s behavioral problems [44]. Parenting focuses 
on how parents interact, discipline, communicate, and respond to children's behavior when inviting them to 
socialize with their group; parenting is ultimately expected to shape children's independent and healthy 
behavior and prevent them from juvenile delinquency [43], [44]. 

This study has found that most parents effectively communicate with their teenage children. This 
finding is supported by research showing that parent-teen communication 75% effectively promotes 
reproductive health and prevents premarital sexual behavior [45]. Parental communication is a guiding factor 
in shaping children's behavior while age-appropriate communication sets a good example and automatically 
shapes children's characters [46], [47]. Effective parental communication can create appropriate parenting, 
shape children's positive behavior in the family, especially sexual behavior and healthy reproductive health, 
and prevent adolescents from engaging in compulsive sexual behavior; therefore, effective parental 
communication should be done early as a basis for education [48]-[50]. 

The multivariate analysis has revealed that the quality of parental communication strongly influences 
adolescents' HIV/AIDS prevention behavior. This finding is consistent with [51], who asserted that positive 
sexual communication from parents protects adolescents from risky sexual behavior; however, high 
communication intensity among male adolescents leads to a higher risk of homosexual orientation. A good 
quality of parental communication can improve the quality of the relationship between parents and their 
children; such a condition will influence the quality of the children’s morals and personality [52], [53]. This 
statement is confirmed by Joorbonyan et al. [54], who explain that parental knowledge, accurate information, 
and self-efficacy in providing sexual information are crucial components that enable adolescents to engage in 
HIV/AIDS prevention behaviors. Sexual communication between parents and adolescents reduces their 
vulnerability to negative peer influences to engage in sexual activity [11], [55]. The quality of communication 
about sex between parents and their adolescent children is uniquely correlated with adolescents’ sexual 
behavior [56]. It is clear that effective communication should be initiated. In addition, mothers are considered 
appropriate initiators to discuss sexual topics with their adolescent children. Male and female adolescents 
perceive a mother as their primary source of communication to discuss sexuality [57], [58]. 

Adolescents believe their parents know about sexual communication but are reluctant to communicate 
about these issues [59]. Parental reluctance to talk about sexual issues and the factor of time may threaten the 
achievement of effective sexual communication between parents and their adolescent children [60]. Parents 
have a role to play in communicating sexual issues with their adolescent daughters. Parents with high self- 
esteem and low psychopathology have good communication about sexual issues with their adolescent children. 
Religious parents have better communication about sexual issues with their sons than secular parents do [49]. 
Parents and adolescents cannot insignificantly communicate sexual and reproductive health if parents do not 
have sufficient knowledge and understanding of sexual and reproductive health [50]. 

The peer group has a higher percentage of negative roles than that of positive roles. In addition, peer 
roles do not correlate strongly with HIV/AIDS prevention behavior. This finding contradicts studies, which 
have discovered that peers cause adolescent behavioral problems [61], [62]. Another study has discovered a 
positive relationship between aggressive behavior and peer group’s pressure or interaction [63]; in other words, 
the higher the peer pressure or interaction, the higher the student’s aggressive behavior. In contrast, another 
study has discovered no significant relationship between the influence of peer groups and the moral activities 
of adolescents at school [64]. A peer group influences adolescents when they are a group; because in this group, 
-they are under pressure and should conform to the group [65]. Another study has found a positive correlation 
between peers’ willingness to receive counseling and HIV test results in an effort to prevent HIV/AIDS [66]. 

Nevertheless, peer health education appropriately promotes HIV/AIDS prevention behavior [67]. The 
findings state that the role of peers could effectively prevent HIV/AIDS, particularly in pre-exposure 
prophylaxis (PrEP) [68]. However, although adolescents receive peer-based health education and positive 
attitude education, they do not consistently engage in positive HIV/AIDS prevention behaviors; for example, 
they do not use condoms during sexual intercourse [69]. The role of peers as peer educators, supported by 
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community nurses, can prevent adolescents from engaging in unsafe sex [70]. In addition, health workers, 
especially nurses, have a facilitating role to actively encourage adolescents' peer groups to engage in HIV/AIDS 
prevention [71]. 


4. CONCLUSION 

The quality of communication between parents and adolescents is the main factor that affects 
adolescents’ HIV/AIDS prevention behavior. Gender also influences adolescents' HIV/AIDS prevention 
behavior. The researchers expect adolescents to improve their communication with their parents and, along 
with their peers, firmly intend to perform HIV/AIDS prevention behavior. Meanwhile, nurses in the community 
environment should regularly and sustainably conduct health education about HIV/AIDS prevention behavior 
for adolescents, their families, and their peers who function as their support systems. Adolescents, peers, 
families, and caregivers should be empowered to give HIV prevention responses continuously. This 
empowerment requires effective cross-sectoral partnerships with regional visions and national policies. 
Moreover, this empowerment demands participation and strong accountability from all stakeholders. 
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